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Benefits of working on the frontline in the disability field include the opportunity to develop close and emotionally rewarding relationships with residents (Fisher & Byrne, 2012) , access to salary packaging, leave loading and flexible working hours (Martin & Healy, 2010) . However, staff also experience drawbacks working on the frontline, such as being bullied by other staff (Carretero & Luciano, 2013) or assaulted by residents (Emerson & Hatton, 2003; Hensel, Lunsky, & Dewa, 2013; Mills & Rose, 2011) . They often have reduced breaks and work overtime (Hatton et al., 1999; Levinson, 2010) , have little input into decision making or control over service design or delivery (Gray & Muramatsu, 2013) and can experience work related stress, exhaustion, depression and burnout (Mutkins, Brown, & Thorsteinsson, 2011; Robertson et al., 2005; Skirrow & Hatton, 2007 ). An absence of team meetings or other team-working tools (Broadhurst & Mansell, 2007) may hinder their capacity to feel connected and work collaboratively (Bigby & Beadle-Brown, 2016b; Gray-Stanley & Muramatsu, 2011; Hastings, 2010) , particularly through periods of significant service change (Salmon, Holmes, & Dodd, 2013) . Finally, staff might experience limited supervision (Broadhurst & Mansell, 2007; Clement & Bigby, 2010) , poor wages (Commonwealth of Australia, 2011 ) and a lack of professional development or other opportunities for career advancement (Iacono, 2010; Rimfire Resources, 2010) . These experiences can result in staff feeling undervalued (Fattore, Evesson, Moensted, & Jakubauskas, 2010 ) and underprepared to deal with significant incidents when they occur (Victorian Ombudsman, 2015) .
Collectively, these experiences reflect the concept of oppression defined as, "being coerced by others. Their freedom of action is limited by the superior power of those who are in a position to ensure their compliance" (Brittan & Maynard, 1984, p. 1) . The concept of oppression is yet to be applied to frontline staff in group homes although it has been to staff in related fields such as nursing (Matheson & Bobay, 2007; Rodwell & Demir, 2012) . A better understanding of the experiences of group home frontline staff could offer alternative reasons as to why even wellresourced group homes sometimes fail to translate progressive organizational aims, policies and procedures into "good outcomes" for people with intellectual disability (Bigby, 2007; Clement & Bigby, 2011) .
Researchers have explored five areas in an attempt to overcome implementation failure and ensure quality services for people with intellectual disability: staff and managerial working practices; organizational characteristics, processes and leadership; resources and settings; culture; and external environment (Bigby & Beadle-Brown, 2016a) . Research largely relies on data from staff, residents or organizational documents to explore implementation issues and highlight potential strategies to overcome these (see Quilliam, Bigby, & Douglas, 2015; Stancliffe, Harman, Toogood, & McVilly, 2007) .
However, research that allows frontline staff to describe implementation issues from their experience is rare (see van Dooren, Dean, Boyle, Taylor-Gomez, & Lennox, 2015; Salmon et al., 2013) .
Understanding staffs' self-perception is an ideal starting point for this kind of enquiry because it could provide some context around how frontline staff might frame service issues and use their knowledge. In this paper, we aimed to explore the self-perception of frontline staff about their role in group homes for people with intellectual disability, using one broad question: How do staff perceive their work?
| METHOD

| Methodology and design
A constructivist grounded theory (CGT) methodology and constructivist epistemological lens underpinned the study. CGT is a systematic approach whereby researchers compare data to construct important processes and develop theories grounded in everyday experiences. Quality is gauged through the study's credibility, originality, resonance and usefulness (Charmaz, 2014) . A constructivist epistemological lens recognizes that researchers and participants interact to co-construct knowledge based on their experiences and social positioning (Charmaz) .
| Participants
La Trobe University human ethics committee granted approval for procedures undertaken in the study. Convenience sampling was used to identify potential non-government disability service organizations that supported people with intellectual disability in Victoria, Australia.
Three medium-sized organizations were approached and two organizations agreed to participate contingent on ethics approval from the university. Initially, the first author spoke with the supervisor of five group homes in these two organizations to ensure the services supported people with intellectual disability and to gauge staffs' potential willingness to participate. One was excluded because it supported people with physical disability not intellectual disability and another because the supervisor felt staff were unlikely to participate in the study. Three houses-one rural and two metropolitan-participated.
The first author met the residents and staff members of each group home to describe the study and invite their participation. There were 29 participants in total-two part-time supervisors, 10 part-time support workers, three casual support workers and 14 group home residents. Next of kin permission was obtained for the nine resident participants who were unable to provide informed consent. The resident participants were not asked to actively participate in observations or interviews because the research focus was on staffs' perspectives, meaning that only staff participants were interviewed and considered active participants during observation sessions. To protect the identity of each participant, we replaced participant, service and organization names with pseudonyms and refrained from associating participants with their respective workplace.
| Data collection
Fifty hours of participant observations involving 15 staff members were collected over 18 sessions. Fourteen individual interviews were conducted with 14 staff, two follow-up group interviews were conducted with nine staff, and one follow-up interview was conducted with one staff member. Interviews were in-depth, flexible and intended to evolve over time with ongoing analysis. They all commenced with broad, open-ended questions, for example, "Could you tell me about your role?" The intent for the rest of the interview was to allow staff to describe and reflect on their personal experiences of working in the group home: "Tell me about this group home-What's it like working here?" We also invited staff to talk about their daily practices and use of service tools: "How do staff organise getting jobs done?" Sometimes participants were asked to reflect on observed events, for example, "I watched you finish off your shift and then spend an extra 10 minutes talking to the staff member coming onto shift. Does this always happen?" Individual interviews lasted from 50 to 90 min. They were conducted at a suitable time and place for each participant, either at the group home or the organization's head office. Organizations provided financial support for staff to participate in interviews outside of typical work hours to minimize impact on resident support. The interviews were audio recorded and transcribed. Eleven participants reviewed their respective interview transcripts (the follow-up individual interview participant reviewed both transcripts) and agreed that the transcript data reflected the intended meaning of the discussion. Some participants remarked that the process of reviewing the transcripts offered interesting insight into an otherwise unfamiliar research process.
Observation sessions ranged from 1 to 3.5 hrs in length. They took place at varied times during the week and weekend between 7:00 am and 9:00 pm to capture staffs' experiences within everyday service events (see Bigby, Knox, Beadle-Brown, & Bould, 2014) . The majority of the observation data were collected at the group homes, with the exception of three events: walk around the neighbourhood, shopping trip and drive to a local community centre. The relaxed nature of the group homes informed the decision to adopt a minimally participating observer stance whereby the first author remained largely passive collecting field notes in close proximity to the participant, and became actively involved when a participatory approach seemed more appropriate (see Bryman, 2012; Johnson, Douglas, Bigby, & Iacono, 2011) .
Participatory examples included responding to an offer of a hot drink, helping others where necessary and recognizing when significant events and incidents occurred. The first author wrote an in-depth account of the observed events following each session.
Two group interviews were conducted-the first with three participants from one group home and the second with six participants from another group home. These interviews allowed the first author to offer preliminary analysis to participants and establish resonance, gain clarification and develop further insight into emerging theoretical ideas (Charmaz, 2014) . Participants did not review the group interview transcripts, but noted a general satisfaction with the content of the discussion. The first author's journal captured details about the research context and initial reflections from collection and analysis, using three prompts: "General reflections," "What does the data say?" and "What does this mean for future data collection?"
| Analysis
The analysis process included review of interview and observation data via initial, focused and subcategory coding, constant comparison of data, memo writing and theoretical sorting (Charmaz, 2014) . The first author hand coded several interview transcripts line-by-line and observation transcripts incident-by-incident by asking the data a number of questions, including "What is happening here?" (Glaser, 1978 , p. 57, cited in Charmaz, 2014 . Larger chunks of data were focused coded to advance analysis towards a more conceptual understanding. Memo writing initially allowed the authors to capture the essence of focused codes, explore commonalities and discordances in participants' experiences and develop subcategories, and later to theoretically sort codes in line with participants' overall experiences (Charmaz) . To ensure that the research demonstrated credibility, for instance, that there were strong logical links between the data and argument, frequent discussion amongst the three authors allowed constant reflection on how the researchers' sensitizing concepts influenced the research process.
Further, journal notes were compared with interview and observation data to explore broader explanations of staffs' experiences. Regular conference presentations ensured that the study demonstrated originality, for instance, that the research findings challenged or extended current ideas and practices in the field (Charmaz) .
| RESULTS
Most supervisors and support workers demonstrated strong selfawareness particularly in relation to the value of their role and its position in the broader service organization. They considered themselves valuable contributors to group home service, described themselves as being focused on providing good support to residents, and felt they held great insight into common group home practices and those specific to their workplace. Yet, at the same time, participants felt powerless in their role because they felt disregarded by stakeholders outside of the group home, disconnected from the organization, and experienced intrusions into their physical and emotional space and personal time. These paradoxical experiences resulted in frontline staff being proud of their practice insights and their work, but also stressed and exhausted, and excluded from organizational dialogue around service improvement. Table 1 illustrates the overall category, subcategories, focused codes and experiential consequences that resulted from the grounded theory analysis (Charmaz, 2014) . Participants perceived themselves as valuable contributors because they felt they knew common group home practices, and the practices unique to their specific workplace that were shaped by the residents' and their colleagues' characteristics.
| Being a valuable contributor
| Knowing common group home practices: "It doesn't always work"
Staff felt they had great insight into the organizational procedures that managers expected frontline staff to apply in all group homes, and for the most part staff felt they understood the reasons for these. However, they also recognized that the procedures did not always play out as expected because of the unpredictable nature of human service. They explained that practices differed across settings despite attempts by the organization to ensure they remained consistent.
Beth illustrated how staffs' practices varied from organizational procedures, and Di described how they varied across settings: When staff reflected on their knowledge of organizational procedure, they highlighted a number of problems. For instance, they understood that the organization expected staff to work using limited resources, however, they believed that constant interactions with a supervisor were an important, yet limited resource. Alisha, a support worker, reflected on proposed organizational changes to supervision structure and described her concerns about the prospect of supervisors based on each service being replaced with external, cluster-style coordinators. Like many participants, Alisha believed external coordinators would lack the significant depth of knowledge required to support staff and suggested that a reduction in supervision could impact on their ability to provide good quality resident support: 
| Knowing specific group home characteristics
Participants explained that each resident's unique support requirements and each staff member's skill set shaped staff practices in each service. They felt they knew these characteristics well-the residents, other staff members and the team's general practice approach.
Knowing the residents: "I know them inside out" Staff felt they knew the residents well. They believed they often held more in-depth resident-focused knowledge than many other stakeholders, such as health professionals or managers, because they spent more time directly supporting the residents. Carol, a supervisor, explained how staff developed knowledge by spending time with the residents: "You can't get to know the residents that well unless you're working with them and you're doing things with them." Knowing the residents helped staff to find commonalities with them and see beyond the "resident" identity, as June explained: Staff developed strong bonds with residents over time, as Di, a support worker, explained: "I just love the guys here… You are told you are T A B L E 1 The self-perception of frontline staff in group homes for people with intellectual disability (Charmaz, 2014) Having a focus on residents meant they often looked beyond the formal division of administrative or housework tasks so that each resident's needs were met in a timely manner, as Greer and Wendy explained: Knowing specific service practices: "each house is different"
Staff became familiar with their colleagues' unique practices as they gained experience in their workplace. The combination of each resident's support needs and staffs' personalities and skills shaped these unique practices, which, in turn, informed the team's broad practice approach. Staff from two group homes described using collaborative practices to complete tasks like providing direct resident support, paperwork and cleaning. Carol, a supervisor, illustrated her awareness of this approach, particularly with paperwork: "If I have to do it [the paperwork] all on my own… Luckily the staff here-they help me."
Staff from another group home described using individualistic practices, for example, allocating cleaning and paperwork tasks to each staff member or each shift, and refusing to complete tasks assigned to other staff. Josh, a support worker, illustrated this: "You can't leave the house in disarray; you can't leave the paperwork not done… Don't leave [the duties] for anyone else or you'll know about it."
| Being proud
Frontline staff were proud of their unique knowledge about their workplace and their positive contributions to the residents' lives. They considered their work as their profession: "I'm glad the label, 'just a support worker' or 'just a carer' is being slowly squashed… Cause everyone in this house and other houses-they all do a really amazing job" (Tess, Support worker). Staff took pride in their resident-focused approach. While some participants acknowledged conflicts between staff, most emphasized how their collective approach to their work allowed them to work towards a common focus-the residents:
Beth: We have our conflicts, but we always remember that we're here for the clients, not for our own personal [needs]-
Magentha: We work together. And it's not about us; it's about the clients. We do the best we can for them.
Beth: And that's the thing we pride ourselves on-how we conduct ourselves. (Beth and Magentha, Support workers)
| Feeling powerless in everyday practice: "the hands are tied"
Despite considering themselves as valuable contributors, participants felt powerless in their everyday practice because of their low hierarchical position in the organization. They felt disregarded by other stakeholders and disconnected from the managing organization, which left them feeling excluded from much of the organizational dialogue regarding expected service procedures. Intrusions into their physical and emotional space and personal time left staff stressed and exhausted.
| Feeling disregarded: "It's an 'us and them'"
Both support workers and supervisors were conscious of their powerless positions. They reflected on how their role was perceived by those outside of the group home, such as managers, residents' family members and allied health practitioners, as "just support workers," and how managers were perceived as "the ones who make the rules." They believed that many outsiders saw frontline staff as untrustworthy and unknowledgeable, as Olivia, a supervisor, explained: "They wouldn't listen to us. You know, we don't know anything because we're just the carers." Carol, also a supervisor, recalled an interaction with health professionals where her opinion was disregarded because she was a group home frontline staff member: 
| Being disconnected
Staff felt powerless because they were disconnected from the man- 
| Being excluded from organizational dialogue
Being disregarded by others and disconnected from the organization often led to staff being excluded from ongoing organizational dialogue.
When staff did participate in dialogue, the managers dictated the terms of their involvement. When staff attempted to discuss service problems and possible strategies with management, their contributions were usually ignored or denied. For example, Carol, a supervisor, recalled when staff discovered a useful tool for reflection (an audio recording of critical incidents) and she attempted to discuss the tool with her superiors, they promptly denied any future use of the tool: 
| Intrusion into physical and emotional space
Staffs' lack of power was reinforced by a number of physical intrusions into their bodies, such as being physically assaulted by residents 
| Intrusion into personal time
The ongoing nature of group home work intruded into staffs' personal time. Sue, a support worker, explained that managers regularly expected staff to work beyond the end of their shifts without remuneration: "They want us to take them [residents] out to dances on a Friday and Saturday night. But that's all good in theory but we don't always get paid for all the extra hours we do." Supervisors often experienced these intrusions. Carol, a supervisor, recalled how managers often set unrealistic timelines on work tasks, such as audit preparation: 
| Being stressed and exhausted
Staff were stressed and exhausted from intrusions into their space and time. They felt particularly exhausted when unexpected events occurred or after a string of shifts when staff experienced a number of these intrusions. For instance, during one shift, Beth, a support worker, 
| DISCUSSION
We aimed to explore frontline staffs' self-perception of their role in group homes for people with intellectual disability. The findings demonstrate that frontline staff believed they were valuable stakeholders, despite feeling powerless in their roles. They demonstrated knowledge and insight that could be described as "practice wisdom," whereby frontline workers drew on lived experiences to "accumulate information, assumptions, ideologies and judgements that have been useful in working with clients" (Samson, 2015, p. 123) . In the social work literature, Klein and Bloom (1995) argued that practice wisdom allows frontline staff to combine knowledge from practice experiences with theoretical and empirical knowledge, accrued from research and organizational policy, to influence practice. Although practice wisdom is a relatively new concept in the group home literature, the social work (Irizarry, Marlowe, Hallahan, & Bull, 2015; Scott, 1990 ) and nursing literatures (Chandler, 2012; Zerwekh, 1993) (Boyd, 2010; Callahan, 2011) . Oppression is a familiar concept in disability where it is well established that people with disability are at risk of experiencing oppression (see Charlton, 2010; Oliver & Barnes, 2012; Shakespeare, 2006) , particularly those who use disability services (Oliver, 2009 ).
However, few authors have discussed this concept in relation to frontline staff (see Brandon, 2005; Zakrajsek, Hammel, & Scazzero, 2014) , perhaps because staffs' practices are typically problematized and seen as a service characteristic to be fixed (Hastings, 2010) . Bulhan (1985) , a race theorist, drew on Fanon's thinking to describe the experience of oppression within six domains characterized by impingements on a person's physical and emotional space, time, energy, identity, bonding and mobility (p. 124). Our findings demonstrate frontline staffs' experiences align with Bulhan's domains. Staff described experiences reflecting intrusions into physical and emotional space and personal time. Their experience of stress and exhaustion exemplified the result of impingements on energy, while a sense of disconnection from the organization reflected negative effects in Bulhan's bonding domain. Finally, poor job certainty, lack of professional development opportunities and exclusion from organizational decision making could be seen to impact negatively on staff identity and mobility.
If frontline staff are at risk of experiencing oppression, it is important to explore avenues for resolving or preventing such experiences, because as Freire (1972) posits in the education literature, both the oppressed and oppressors are dehumanized through the experience of oppression. To overcome oppression, the oppressed and the oppressor must engage in dialogue where the oppressed engage in a struggle for liberation, and the oppressor stands in solidarity with the oppressed, finds likenesses with them and identifies the oppressed as being unjustly sidelined (Freire) .
In the context of group homes, frontline oppression could be addressed by developing mechanisms for organizational dialogue between frontline staff and other organizational stakeholders. Such mechanisms could allow staff to share critical practice wisdom, thus ensuring that organizational decisions take into account the reality of service provision rather than simply organizational expectations.
Further, as Hatton et al. (2001) suggested increasing opportunities for staff to influence organizational decision making may lead to staff feeling more positive about their role.
Future research is required to explore the extent to which frontline staff could influence decision making and explore how this could be operationalized in disability services. Concepts such as "employee voice" and "employee participation" in the human resources literature could guide initial work in the area (see Wilkinson, Dundon, Donaghey, & Freeman, 2014) . Employee voice mechanisms vary and are broadly characterized as indirect forms, such as joint consultation committees, and direct forms, such as regular meetings between frontline and management (Sablock, Bartram, Stanton, Burgess, & McDonnell, 2013) . Embedding a number of different employee voice mechanisms into daily practice (Cox, Zagelmeyer, & Marchington, 2006) As with all research, this study has limitations. These findings are particular to the participating group homes and organizations who provide services in one state jurisdiction in Australia. While the findings resonated with frontline staff in participating group homes, future research could explore whether their counterparts in other disability services, for instance, day and individual support, share a similar selfperception. Further, it is difficult to gain rich data with people who could be considered oppressed, because they are usually more vulnerable in the research process (Liamputtong, 2007) . In this study, participants often shared information with caution or asked for certain data to be withheld. Despite this, the first author's experience as a support worker and use of a constructivist approach helped to build strong rapport with participants, which in turn yielded rich data that demonstrates the benefit of exploring staffs' self-perception to understand service implementation issues.
| CONCLUSION
Frontline group home staff perceived themselves as valuable contributors, and yet, felt powerless in their role. This study offers two intersecting ideas, practice wisdom and oppression, to inform our understanding of frontline staffs' experiences. Further exploration of these constructs could provide novel ways to address service problems and improve quality in group homes and other disability services
